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APPLICATION AS FILED - PART I 



NUMBER FILED 

NUMBER EXTRA 

BASIC 


N/A 

SEARCH FEE 
(37CFR l.ietK). CI).or[in)5 

N/A 


EXAMINATION FEE 
(a7CFR 1.16(0). (D).or(q)) 

t^A 

N/A 

TOTAL CLAIMS 
(37 CFR 1.160*)) 

minus 20 - 


tNDEPENOENT CLAIMS 
(37CFR1.1B(h)) 

nflnusS = 


APPLICATION 81ZE 
FEE 

(37CFR1,1B(a}) 

irthe specification and drawihga exceed 100 
sheets af paper, the appifQation size fee due 
is $250 ($125 for smalt entity) for each 
additional 50 Sheets at finaetion (hereof. See 
3S U.S.C. 41(»V1 and 37 CFR 1 .IWa). 

MULTIPLE DEPENDENT CLAIM PRESENT {37 CFft 1.16^)) 


If the dfffef«fic© In colurm 1 Ib less than ECfO, enter "0" In column 2. 
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(CPlunY> 1) 


(Column 2) 

(Column 3) 

JTA 1 


CLAIMS 
REMAINING 

AFTHR 
AMENDMEm" 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 


Total 
ra7CfR \Am 


Minos 



Q 



Minus 




AppliCBtton Sizi 

9 Fee (37 CFR 1.16(a)) 


RROT PRES6NTAT10M OF MULTIPLE DEPeNDENTT CUIM (37 CFR 1.16(D) 



{Column 1) 


(Column 2) 

(Column 3) 



CU^IMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

UJ 

Total 

(37 CFR 1.1 ep» 

■/o 

Minus 



a 

iftdfrpertdem 

■rO 

Minus 

-14- 



Appllcetlon Siz 

sF6e07CFR 1.1 

0(9)) 



< 

FIROT PRESENTATION OF MULTIPLE DEPEN05NT OAIM (37 CFR l16tD) 


SMALL ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


RATE(*) 

1 FEE (SI 

N/A 


N/A 


N/A 


X = 


X = 




N/A 


TOTAL 



OR 


RATgfS) 


N/A 


N£A 


TOTAL 


FEE ($) 


SMALL ENTRY 


OR 


OTHER THAN 
SMALL ENTITY, 


RATE (S) 


TOTAL 
AOD'L FEE 


ADDI- 
TIONAL 
FEE ($) 


OR 


OR 


OR 


RATE ($J 


N^A 


TOTAL 
ADD! Fge 


ADDI- 
TIONAL 
FEE ($1 


ee OP 


RATE(S) 

ADDr- 
TIONAL 
FEEfSl 







N/A 


TOTAL 
AQD'L FEE 

0O 


OR 
OR 

OR 
OR 


RATE (S) 


TOTAL 

ADDn_n=s 


ADDI- 
TIONAL 
_FEEi2L 
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